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Abstract: Spinal fixation is one of the common surgical procedure performed by spine 
surgeons. Among the various spinal fixation technique, pedicle screw fixation is of 
paramount importance especially when instability is in dorsolumbar and sacral region 
of spine. Like any surgical procedure, pedicle screw fixation is not devoid of 
complications. Broken pedicle screws are one of the rare complication of this procedure 
with a great challenge to deal with such situation. We are reporting one of the rare 
complication of pedicle screw fixation with literature review and our philosophy to deal 
such complication. 
 
Introduction 
Pedicle screw fixation is the recommended 
procedure with strong construct and higher 
rates of fusion. [1-6] Despite providing strong 
construct and higher rate of fusion, this 
procedure is not free of complications. [1-6] 
We are reporting a case of 38-year-old lady 
who underwent pedicle screw fixation for 
burst fracture of L2 vertebra two and half years 
back, now came to us with history of fall 
followed by implant breakage and wound 
dehiscence.  
Case report 
A 38-year-old female underwent pedicle 
screw fixation for L2 vertebral body fracture 
two and half year back. She was apparently 
well until 15 days back when she had fall from 
height followed by wound dehiscence and 
severe pain over the operated site. On further 
examination broken implant was visible from 
wound dehiscence. There was no neurological 
deficit on examination. Removal of broken 
implant was planned. We have removed both 
the rod and few of the screws but some of 
screw were stuck in the body and could not be 
removed by any means, thus left as such. 
[Figures 1A and 1B]. Patient was free of 
operated site pain with no neurological deficit 
at 6-month follow-up. 
Discussion 
Of all the patient underwent pedicle screw 
fixation, 0.4-24.5% patient present with 
breakage of pedicle screws. [1,4] Incidence of 
breakage of pedicle screw is 1-11.2% of all the 
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inserted screws. [1,4]. Pseudo arthrosis may be 
possible cause of implant failure. [1] caudal 
screws are subjected to greater axial stress than 
those of cephalic one. [2] Fatigue striation and 
ductile fracture around the edges are the 
additional explanation for breakage of pedicle 
screw. [2] Removal of the broken implant is 
the treatment of choice in such cases. Removal 
of broken rods and broken heads of pedicles 
are usually achieved easily but removal of the 
broken pedicle screw is not always easy.  
 
 
Figure 1A 
 
Figure 1B 
Figure 1 - showing broken pedicle screws 
Various techniques have been described to 
remove broken pedicle screws. Removal of 
pedicle screw by creating a deep pilot hole in 
the centre of the fractured screw and engaging 
the screw driver to reverse and rotate the screw 
counter-clockwise is described in literature. 
[7] Removal of broken pedicle screw is also 
possible by using a high-speed drill with a long 
bit and making a slot over the top surface of 
the broken screw to accommodate 
screwdriver. [4] 
Drilling inside the broken screw is not an 
easy task and any additional effort can add to 
the possibility of moving the broken screw 
further deeper, which may result in 
devastating complication. [5] Although after 
removal of broken pedicle screw, larger 
diameter screw can be inserted but whether 
reinsertion is really needed if breakage of 
pedicle screws takes place years after the 
primary procedure, is the controversial. In our 
opinion spinal fusion is already complete by 
this prolonged duration and spine is stabilized, 
impacted broken pedicle screws can be left as 
such without any untoward sequalae.  
Conclusion 
Although there are various techniques 
which describe the method of removal of 
impacted broken pedicle screws, it is not 
always possible to remove the deeply impacted 
broken pedicle screws. In such condition, 
broken pedicle screws can be left in situ with 
no further complication if the fusion is 
adequate.  
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